PATIENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2000 


Application or Docket Number 

,9/830528 


CLAIMS AS FILED - PART I 


SMALL ENTITY 
TYPE CZl 


OTHER THAN 
OR SMALL ENTITY 


TOTAL CLAIMS 



FOR 

NUMBER FILED 

NUMBER EXTRA 

TOTAL CHARGEABLE CLAIMS 

^ minus 20= 

* 

INDEPENDENT CLAIMS 

/ minus 3 = 

* 

yiULTIPLE DEPENDENT CLAIM PRESENT 

— □ 


ftf the difference in column 1 is less than zero, enter M 0 n in column 2 
> CLAIMS AS AMENDED - PART II 



(Column 1) 
CLAIMS 
i REMAINING 
AFTER 
AMENDMENT 


UJ 

S 


Indejperident 



(Column 2) (Column 3) 

HIGHEST 


NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 






(Column 2) 

(Column 3) 

IDMENTB | 


; CLAIMS 
f REMAINING 
} , ' AFTER t ! 
AMENDMENT 


NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 


Minus 

** 


UJ 

S 

Independent : 


Minus 

*** 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

u 



(Column 1) 

CLAIMS 
: REMAINING 
: AFTER 
AMENDMENT 



(Column 2) (Column 3) 

"HIGflfST 


NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT. 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 


RATE 

FEE 


RATE 

FEE 1 

BASIC FEE 


OR B 

ASIC FEE 

1 

X$ 9= 


OR 

X$18= 


A4U— 


OR 

X80= 


+135- 


OR 

+c# u— 


TYYTAI 
IU lAL 



TOTAL 


SMALL E 

:NTITY 

OR 

OTHER 

Oil A 1 1 ' C 

SMALL E 

than: | 

.Mill T 1 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

a nni 1 

TIONAL 1 
FEE 1 

X$ 9= 


OR 

X$18= 


X40= 


OR 

X80= 


+135= 


OR 

+270= 


TOTAL 
ADDIT. FEE 


OR 

* -TOTAL 
ADDIT. FEE 






A 1 

DATE 

riMi c 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$ 9= 


OR 

X$18= 


X40= 


OR 

X80= 


+135=^ 


OR 

+270= 


TOTAL 
ADDIT. FEE 


OR 

TOTAL 
ADDIT. FEE 


RATE 

AUUI- 

TIONAL 
FEE 


RATE 

TIONAL 
FEE 

X$ 9= 


OR 

X$18= 


X40= 


OR 

X80= 

. . t- 

+135= 


OR 

+270= 

i 

TOTAL 
ADDIT. FEE 


OR 

TOTAI 
ADDIT. FEI 



- * If the ntry in column 1 is less than the entry in column 2, write "0" in column 3. 
: " « the 'Hiohest'Nurnber Previously Paid For" IN THIS SPACE is less than 20. enter ' 
VHt«#rital*«iib«r Previously Paid PW IN THIS SPACE te Im than S. antor •* • 
^C^lS^m^Pw^ PM For (Total r Independent) is the highest number found in the appropriate box in column 1 . 

FORMPTO-S71 PstwM end Trademark Office. U.S. DEPARTMENT OF COMMERCE 


